MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

ON THIS STUB AMENDED
/—,F;{Wﬁz—————- 2. USUAL RESIDENCE {Where deceased lived. If _insfitution: Residence before
VS 200 8 /" a. COUNTY s STATE I‘JIO . b. COUNTY admission)
Rev. 4/59 % Ve b. chv {If outside corparate limits, give TOWNSHIP onty} Length of stay in 1b < COITRY Inside Limits
2 TowN St. Louls = day Town 3t. Louls Yes (X No I
1 < - <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cuiside, give location) Reside on Farm
—_— '-’l_-l - HOSPITAL OR R ADDRESS
2 9 467 wsturion:. City Hospital Yal§ NoDI 2633 Chippewa St. Yes O No QL
g a4 L
3 i 3. (’;AME OF PE)CEAS!D First Middle Last 4. DSF.-[E Month Day Year
ype or print]
p Joseph B Siebert DEATH 11/2/62
o 5. SEX 6. COLOR OR RACE 7. Marriedd] Never Married {] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNHDER 1 YEAR _IF UNDER 24 HR
B Widowed [J Diverced O Months Days Hours Min.
s/ Male White 12/18/86] 75
| 10a. USUAL QCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY! T BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) duri g mos of orlling life, evan {f retire
6 z Ret Brewery Workey Anheuser-Busch | St. Genevieve,Mo. USA
7 0 9 13a. FATHER S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Unknown Siebert Elizabeth (unknown) Elizabeth
8 , v 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? A 146, SOCIAL SECURITY NOQ 17. INFORMANT Addrau
—_—< (Yes, no, or unknown) [ (If ves, glvu war or dates of sarvicd
9 w l ) Elizabeth Siebert- 26;‘33 Chippewa
o [ 18. CAUSE OF DEATH (Enfer only one cause per line f INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: / . ONSET AND DEATH
S lu = IMMEDIATE CAUSE (a) A O STy c -
1 eee (919 g \ D
- & 5 o Conditions, if any, DUE TO m’\ C—GJ\ WLA D)'AA Swa_ E&ma}\& h‘ ‘\M
12 ‘;5 _3 - which gave rise to 1
- v | above cause [a) % %}O Q\J\ W 9— \QL 1
z g tating the under- Do wg_p\ ,
13 bl !lyli'nlg”g causau tast. DUE TQ & \\\0\ o N c\\
% z PART 1. OTHER SIGNIFICANT COMITIONS CONTRIBUTING TO DEATH hui not relat to the terminal PART 1. 1f deccued wes  female was
o disease candition given in PART | (a) L . there & pregnancy in last 90 days.
W E O'C C~ /’ FEE P
’i U o - [E]Yu l O Ne | O Unknown
g E 19. WAS AUTOPSY 20a. ACCH T SUICIDE HOMICIDE 20k, PESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
a3 i PERFCRMED? K‘N a O
z M Sea- GOro—e—
il = .
z = § 20c. mngneF n:.:: Month, Day, Year
s & F fl " T Wl
E -] 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY [!Qﬂo in gllrdlbou'l ho 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [J farm, actory, streel, offica 9., et S
5 o NOT WHILE AT WORK [X_ N ) o\ - ‘G\_\M \
o o o )
h .
5 o g é 21. | attended the decessed from O 30 to. and last saw hie,:, alive on.
: ; &) eath occurred at / "e ! date m.red abave, and to the best of my knowledge, from the causes stated.
v w 3 ol SIGHATPRE j [Degres or title 7 T, AD;RESS 22c. DATE SIGNED
r 5 - ey VANV AW
z CREMAT 23k. DATE J 23c. NARAE OFB? Y OR CREMATORY 23d. LOCATION (Cihy, town, or county) {5tatn)
) a REFOVAL (S
g e /}&I:OV&.L L1/6/62 Nation eme tery Jefferson Barracks, Mo,
= Z FUNERAL DIRECTOR ADDRESS 25. NJOTIRECD BY rgcg?m;. Wu SIGNATU|
w
= -
= IACKER-HEJDERLE 363l Gravois M /1D

e—~0344869

STATE FILE NUMBER

bvimaiy Risiin 003 1058,
Registration District No. ____-3. 8_____,_ anary Ragutraffon DMnct100.3,_..__L___Regislrar'. No. _ d




STATEMENT BY LICENSED EMBALMER -

- .

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.________

or by

- - working under my personal supervision. // % %
- Student Slgned Lo Al ety
Signature of Student Embalmer (—//

/4 %\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-~




